A common remark by referees when scrutinising submitted manuscripts to various journals in the field of obesity research is the statement that the introduction is generally redundant. By now there is no need to inform the readership about the obesity epidemic and its consequences on a global scale. Generally it is preaching to the converted to state that we are facing an enormous challenge in a century when more people will die of over-nutrition than under-nutrition and starvation. IASO [1] provides continuous update on the global situation, and an extensive global assessment was recently published in Lancet [2] .
At the same time obesiologists are frustrated by the fact that so little seems to happen as regards the political action to combat the obesity epidemic. Ministers of health have convened and signed declarations, and at a top level there is generally a sense that actions need to be taken but uncertainty as what should be done and what is worthwhile, since it has not been possible to demonstrate any real long-lasting effective tools for prevention and intervention [3] .
In a recent meeting a minister of health from the southern hemisphere summarised his personal frustration: 'Every time I sign a document setting resources aside for actions towards obesity I never know if that money has been wisely spent'. This is an anonymous statement indeed reflecting the complexity of the problem.
Obviously at the national level the ministers of health should be responsible for the coherent strategic approach to combat obesity, but there is general awareness that such a concerted action needs the involvement of many more official bodies. The Netherlands are an example of a society where an integrated approach has been developed [4] . OECD has summarised the situation as follows [5] : -Obesity is indeed dangerous; an individual with a BMI value around 40 kg/m 2 (grade III obesity) runs the same risk of premature death as a smoker.
-Obese people are costly to society. -Prevention is the obvious first line of strategy, but effects are difficult to measure on the individual level. -Social aspects: Women are more stigmatized than men, obesity remains a problem of lower socio-economic classes, children are becoming more vulnerable, and obesity is an obstacle for access to the labour market. It is therefore interesting that a report, showing considerable insight in the problem in Sweden, was published not by the Swedish ministry of health but by the ministry of finance [5] . This ministry has set down a task force with an expert group for studies in public economy, which has in detail analysed the financial implications of the obesity epidemic.
The basic facts, reported in the study, are trivial for anyone involved in obesity-related projects and gives a background, which is all too familiar. But then the expert group continues to calculate the costs at the individual and to societal levels. With a conservative approach that an obese individual may lose 3 years of life, this can be estimated to SEK 2.1 million (EUR 220,000.-). This would mean that the total individual cost in Sweden (population size ≈ 9.3 million) will be around SEK 35 million (EUR 3.6 million) per year. This does not include data on those who are only pre-obese (25 kg/m 2 ≤ BMI <30 kg/m 2 ). Calculations based on the situation in the year 2003 suggested a loss of production due to sickness absence and health care costs related to both overweight and obesity amounting to SEK 15 billion (EUR 1.6 billion). By the year 2020 these costs have been calculated to rise by between 40% and even up to 80%.
Of course the age of the individual will affect how great the impact is on public expenditure, and the ages of the obese individuals in these analyses are not known. This means that, in spite of serious attempts to calculate the effects, the economical impact of overweight and obesity cannot be fully determined. With an autonomous pension system loss of pro-Rössner duction due to premature death leads to lower pensions for other pensioners, if loss of production would result in reduced growth. However, at the same time premature death means that pension rights are not used, which creates survival bonuses for the other pensioners.
The Swedish expert group (ESO) discusses how much a state should care about the production and consumption of calories of its citizens and to what extent it is reasonable to influence their lifestyle. The arguments for state intervention are summarised by ESO in four points. i) Overweight and obesity cause classic externalities in the form of costs that are not borne by those who cause them, but by others or by society at large. The public sector cost for health care and social insurance as a result of overweight and obesity alone has been estimated at 0.6% of the Swedish gross domestic product (GDP) in the year of 2003, probably a severe underestimation. ii) There is a peer group effect. Norms which are created within social groups, such as sex, class, ethnic groups or family values, have positive or negative external effects on the health of others. Influencing the diet and lifestyle activity of individuals will have an effect on those around them such as children and relatives. The individual's decision making concerning caloric consumption will partly be based on the observation of peers. It has been demonstrated that weight tracks within social clusters [6] . iii) State intervention may be motivated by paternalistic altruism. People may be willing to pay to help individuals who harm themselves, but such willingness is more likely to exist if those who pay know how these resources are utilised. This problem will become particularly relevant in situations where the donors may suspect that the recipients lack self-control and do not use the resources given as intended. The public sector is a greater opportunity than others to use paternalistic measures, and the presence of paternalistic altruism thus becomes a reason for public intervention. iv) Is society concerned that producers use the information to their advantage to increase the food consumption of products which are cheap to produce but less healthy?
The committee concludes that there are several reasons why a state should do something about the weight trap. Several approaches are discussed including measures directed at school children, targeted or universal taxes and improved transportation opportunities such as bicycle lanes -in summary suggestions which have indeed been discussed over the years and do not add anything new but re-iterates the need for a structured concerted activity. In discussing the possibility of 'sin taxes' the Swedish experts are surprisingly vague. After all, they argue that the literature is not that consistently convincing, and in some cases tax effects, whether using the carrot or the stick principle, will affect those already prepared to make changes for the better. The Swedish experts are also concerned about the practical implications of tax interference, although there is awareness about the success in prevention when reducing the percentage of e.g. smokers.
Sweden is a homogenous country in spite of the immigration over the last decades. Its population is relatively healthy, survived the recent financial crisis better than many other countries and has a well organised administrative structure, which makes it a haven for epidemiological research. Data on numerous aspects of the individual's life can be tracked in databases, which are openly available to scientists. Studies such as the Västerbotten monitoring of health in a selected target population have shown that general public health examinations can be effective [7] . But since overweight and obesity problems affect such a large proportion of the population, it is not enough to approach only high-risk individuals. Although the incidence of complications to obesity percentagewise will be much lower in the pre-obese population, this segment is so numerous that the overall number of cases in this group will be larger.
Will the Swedish ministry of health pick up the report from the ministry of finance with its 222 references and apply it? Nobody is certain that this will happen. For a clinician and researcher who has spent about 35 years in the obesity field depressingly little governmental action has been seen. Some countries show exceptions, such as the Dutch approach [4] . Furthermore, the recent massive Lancet summary should act as an important and timely whistle blower [2] .
